
"THE DOCTOR'S DEFENSE"
To the Editor:\p=m-\The letter of Dr. F. S. Reilly (The Jour-

nal, February 26) with the above title deserves comment
because it emphasizes an important objection to group medi-
cine\p=m-\namely, the danger of cliquism. As Barker has said:
"There is nothing, perhaps, more conducive to bad feeling in
the profession than the belief that coteries of physicians have
set themselves up as superior and exclusive associations that
try to monopolize practice. Even when groups are composed
of competent, sincere, well bred and fair dealing members,
they may excite the envy or the resentment of other groups
or of individual practitioners."
Dr. Reilly evidently believes that any argument which pre-

sents the advantages of group practice is necessarily an attack
on the general practitioner. Nothing could be farther from
the truth. The opinion I expressed was that the specialist is
quite as much in need of the cooperation offered by group
methods as the general practitioner.
No reorganization of our methods could ever supplant the

family physician. He is a necessary and vital factor in the
public welfare. But his burden must be lightened. No man,
however resourceful, however comprehensive his training, can

hope to be self-sufficient in the practice of medicine today.
It is hoped by many that group methods may help to bridge
the ever widening gap between the individual practitioner and
the "wonder temple" of the pure science of medicine which
Dr. Reilly so ably describes. For those who cannot see the
gap there is no hope.
There are no doubt groups which have not dealt fairly with

the other physicians of the community. Such a group will
be made to realize sooner or later that its policies have
doomed it to mediocrity, if not to failure. The group which
steadfastly maintains an attitude of sincerity and absolute
fair dealing with other physicians, even in the face of evident
antagonism, cannot but succeed; while the independent prac¬
titioner who is broad enough to utilize the facilities offered
him will ultimately leave his irreconcilable confrère far
behind. V. N. Leonard, M.D., Duluth, Minn.

"THE ETIOLOGY OF COMMON WARTS"
To the Editor:\p=m-\Therecent interesting reports in The

Journal on the investigation of the etiology of common
warts by Kingery (Feb. 12, 1921, p. 440) and Wile and
Kingery (Sept. 27, 1919, p. 970) prompt me to call attention
to a clinical combination which is undoubtedly familiar to

many dermatologists, but which has received little or no

mention in medical literature. I refer to the hyperkeratotic
verrucose growths that develop as a result of the infection of
ordinary corns with verrucae. During the last eighteen
months, I have encountered four cases of this type, and in
every instance the troublesome little tumors developed follow-
ing the partial removal of the parent clavus by a chiropodist.
The lesions are, of course, located on the typical "corn areas,"
and in addition to being extremely sensitive and painful, are

very difficult to eradicate.
When the outer layers of epidermis are removed, by means

of salicylic acid or a similar keratolytic, the little tumors
resemble in some respects plantar warts ("papilloma of the
sole," first recognized and accurately described by Dubreuilh
of Bordeaux, and Bowen of Boston), but the accompanying
hypercornification often is puzzling and misleading, and the
peculiar, tenacious, semisolid or moist, towlike central portion
of the little growths is even more so. My first case super¬
ficially resembled a synovial lesion of the skin, and it is prob-

able that the identity of the two disorders occasionally is
confused.
With regard to treatment, I have found a salicylic acid

paste (20 per cent.), for the removal of the cornified mass,
followed by radium, to destroy the verruca, best, although it
is possible that fulguration or some destructive chemical
agent could be substituted for the radium. Under any cir¬
cumstances, the wart must be completely eradicated, other¬
wise recurrence is certain.

Richard L. Sutton, M.D., Kansas City, Mo.

"NEPHRITIS IN CHILDHOOD""NEPHRITIS IN CHILDHOOD"
To the Editor:\p=m-\InThe Journal, February 19, Dr. James,

in discussing nephritis in childhood, cites the case of a child
aged 10, with systolic pressure 139 and diastolic 110, stating
that this child had aortic regurgitation. To me this hardly
seems possible, the pulse pressure being only 29. May I ask
what signs and symptoms led to the diagnosis of the aortic
lesion? At the same time I would like to ask just what Dr.
James considers a normal blood pressure in childhood, as he
states that the cases in this table are not too high. In my
limited observation of blood pressure in children under 10
years of age, I have found the readings to be much lower than
those cited in his Table 3.

J. W. Shuman, M.D., Sioux City, Iowa.
[The letter of Dr. Shuman was referred to the author of

the article. Dr. R. F. James, Boston, who writes :

To the Editor:\p=m-\Thesigns and symptoms which led to the
diagnosis of aortic regurgitation are given in the report of
cases, Case 13, page 508, paragraph 2, of my article. As
regards the normal blood pressure, I would refer to the fol-
lowing literature:

1. Judson, C. C., and Nicholson, Percival: Blood Pressure in Normal
Children, Observation on Two Thousand Three Hundred Cases,
Am. J. Dis. Child. 8:256 (Oct.) 1914.

2. Berkley, H. K., and Lee, J. M.: Hypertension in Nephritis in
Childhood, with a Study of Ninety-Three Cases, Am. J. Dis.
Child. 13: 354 (April) 1917.

3. Morse, J. L.: Diseases of Children, Case Histories, Ed. 3, pp. 29\x=req-\
30, Paragraph 3.

4. Kerley: Practice of Pediatrics, 1914, p. 396.

The above literature was used in making my estimate.]

THE CLINICAL PATHOLOGIST AND THE
LABORATORY TECHNICIAN

To the Editor:\p=m-\Ihave read with considerable interest the
communication of Dr. Gradwohl in The Journal, January 8,
and of Dr. Boyd, February 19. I feel that in many respects
the argument of Dr. Boyd is the better. But both have serious
faults. Dr. Gradwohl assumes, so it seems, that the term
"technician" is applied to a person whose training has been
purely technical, and that such a technician is to be stand-
ardized by an examination that will take into consideration
training and temperament. Nevertheless, he also seems to
assume that such a technician is to be merely the assistant of
a medical laboratory worker. If his attitude is correct, then
standardization is unnecessary, for routine technicians can be
perfectly well trained by the director to do the work to which
they are assigned. It may be, of course, that a laboratory
which reports on all manner of examinations\p=m-\serologic,
chemical, bacteriologic and pathologic, to say nothing of
roentgen ray\p=m-\hasbut one medical man in its organization,
and that he depends entirely on technicians for all his work.
In such a case the director must have the services of very
generally skilful technicians, who should certainly have had
a minimum of medical preparation—say, for instance, comple¬
tion of the laboratory courses of the first two years of medi¬
cine. Special skill such technicians acquire readily.
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